This tremendous deterioration in health in women who died was due to the inclusion of all diseases peculiar to pregnancy sufficient to cause death, and also to previous diseases aggravated by pregnancy.
The measure of social conditions was room-overcrowding, and it was not found that there was a higher maternal deathrate in the more overcrowded homes. For diseases aggravated by pregnancy such as cardiac and chronic renal diseases, tuberculosis, bronchitis and pneumonia, the mortality was greater in bad home surroundings, whereas the mortality from purely obstetrical causes increased in the better class homes.
Not enough detail was given in the birth schedules to permit of an accurate assessment of nutrition among childbearing women, but sufficient information was given in the mortality schedules to enable a fairly accurate assessment of nutrition to be made. Scrutiny failed to reveal that lack of food was a factor in maternal mortality. In a few schedules qualitative under-nutrition was reported as secondary to diseases such as hyperemesis gravidarum, anaemia, and tuberculosis. Even so, in some of these cases it was reported that there was a failure to make the most of available resources. Ruptured uterus found at autopsy. In yet another, after failed forceps and internal version, the placenta had to be recovered by abdominal section. In the case of a ii-gravida with no disproportion and after a labour lasting 4 hours, forceps were unsuccessfully applied, and eventually delivery was effected by internal version. The others were women of the higher gravidities, viz. : iii, iv, iv, vi, vi, vii, vii, ix, x, xi, xii, xii, xiii, and This represents a tremendous wastage of human life for, with adequate care, the probability is that the majority of these lives would have been saved.
With 3 exceptions, all deaths in this group were avoidable, and in 2 cases the patient herself must be blamed. 
